FILED

PR

Apr 11,2007 8:00 am

3
2007 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 03-29-2007 90012 043 ***150.00

DOCUMENT #K88573
1. Entity Name
NORTH PENINSULA UTILITIES CORPORATION
Principal Place of Business Maiing Agaress
PO BOX 1364 PO BOX 1364
ORMOND BCH, FL 32175  US ORMOND BLH, FL 32175 US
B s IO MR

Suite. Apt. ¥, eic. Suite, Apt. #, elc. 01082007 Chg-P GR2EO34 (12/06)

City & Stale City & State 4, FE1 Number Applied For

59-2974927 Not Applicable
o ] Coumiry ) Zp Country 5. Certficale of Siaivs Desied  [J fi;fw“z’dﬂhﬂa'
8. Namo snd Address of Current Registersd Agent — 7. Name and Address of New Reg Agent
Name
SIMS, G. LARRY
501 NO GRANDVIEW AVE Street Address (P.0O. Box Number is Not Acceptable)
DAYTONA BCH, FL 32118
X, City FL I Zip Code

8. The above named entity suDMIts this statemenl lor the purpose ol changing its regisiered oftice or registered agant, of both. in the State of Florida. | am famiiiar with, and accep!
the obfigations of regisiered ogent.

[ .
SIGNATURE IR
" Pnn.mumdwmwmmdwm INOTE:; ASGREs-ad AQENT BGMELAS ikl JdG whit TesniusTng ) DATE
FILE NOWIII FEE IS $150.00 5. Bection Campaign Fnancing | $5.00 May Be
Aftar May 4, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

nne D O bete e O Crnge ] Addition

HAME WILSON, TYREEF. JR. HAME

STREET ADDRESS { 7 CIRCLE OAK TRAIL STREET ADDRESS

cir-SI-2¢ | QRMOND BEACH, FL oTY-51-

Tme D O Dete i Ol Change [ Aadition
. NAME HILLMAN, ROBERT L NAME

STREET ADDRESS | 1326 JOHN ANDERSON CR. STREET ADDRESS

Gy -51-2¢ ORMOND BEACH, FL CrY.S1-20

e £ Deiete niLE CIcrnge 3 Addicion

RAME HAME

STREET ADORESS SIAEET ADDRESS

ory-5T-29 orr-St-2p

nne 0 Deicte TILE Dthage [ Adition

NAWE NAME

STREET ADORESS STREET ADDRESS

ory-sr-oe tIry-S1-29

TE 0 Oeletz TME Dewnge [ Astiion

RAME ) NAME

STREET ADCRESS. STREET ADDAESS

orr-s-me iy 5179

me 1 deete e O Change [ Addilion

NARE RAME

STREET ADORESS STREET ADCRESS

ciy-S1-29 on-5i-3¢

12. | hereby certily that iha Wotmatm sunpbed with ihis liling does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | {urther cantily hat the information

indicated on this report o suppiea port is true and &ccirate and that my signature shall have the same legal afteci as ¥ made under oath; that | am an oflicer or director

pompowsied (0 axecute his repon as required by Chapter 607, Florida Stiatuies; and thal my name appears in Block 10 or Block 1t if
ith all other like empowered.

SIGNATURE: { N ch — ‘flgg
SIGNATURE AND TYPED O PRINTED MAMNE OF 3iGMNG OFFICER OR DIRECTOR ¥ Duywre Frone 8

of lhacotpom‘lbnorlhe Ot




